It is rare that neonatal educational conferences today do not have a presentation dealing with The Late Preterm Infant. Think about the confusion over the years as we deleted the words, Near Term, Marginally Preterm, Moderately Preterm, Minimally Preterm and Mildly Preterm. The replacement of Near Term with Late Preterm was most important, as Near Term implied maturity and a similar risk for morbidity and mortality as the Term Infant. We now realize that Late Preterm implies immaturity and there is a higher risk for morbidity and mortality. As Late Preterm Infants are often the size and weight of Term Infants problems exist as caregivers and parents treat this class of babies as if they are developmentally mature.

As is discussed throughout this supplement, there are many clinical conditions that are typical of The Late Preterm Infant. These specific problems have both an embryologic and physiologic basis. In addition, there is also an economic health-care burden as the difference in the cost of care for a Late Preterm Infant compared with a Term Infant is significant.

In 2006, the Committee on the Fetus and Newborn in a clinical report^[@bib1]^ defined The Late Preterm Infant as a population at risk. In fact, these babies were described as early as 1540 as Thomas Raynalde published the following 'Of the time of birth and which is called natural or unnatural: The due season is most commonly after the ninth month or about 40 weeks after the conception, although some be delivered sometimes, in the seventh month and the child proves very well. But such as are born in the eight month, either they be dead before the birth, or else live not long after\'.^[@bib2]^

This supplement to the *Journal of Perinatology* will be invaluable to all health-care providers dealing with The Late Preterm Infant.
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